Alcohol consumption and drinking habits among Finnish doctors were studied as part of a survey of stress and burnout. A questionnaire containing 99 questions or groups of questions was sent to all 3496 practising doctors aged under 66 randomly selected from the registry of the Finnish Medical Association. Altogether 2671 doctors (76%) responded; this sample was representative of the Finnish medical profession. The average weekly consumption of alcohol during the past year and various aspects ofdrinking behaviour were assessed, and the presence or absence of symptoms and diseases often encountered among heavy drinkers and addicts was determined. The data were analysed separately for men and women, for those aged -40 and >40, and for the men with high and low alcohol consumption and with high and low scores on the index of drinking habits. Selected variables related to work, stress, and coping were correlated with alcohol consumption and drinking behaviour.
this group, giving 3496 subjects. A questionnaire containing 99 questions or groups ofquestions was sent with a letter describing the aims of the study to all doctors selected to participate. Total anonymity was assured, and the questionnaires did not contain any questions or codes that could possibly identify the responder.
Average weekly consumption of alcohol during the past year was assessed separately for beer, wine, and spirits. Each was scaled according to the number of bottles or glasses consumed, and these scales were transformed into grams of absolute alcohol. The amount of alcohol consumed does not, however, give a full picture of drinking behaviour: the manner in which alcohol is used is another important aspect. Scores for 12 questions measuring various aspects of drinking behaviour were summed for each subject to obtain an index of drinking habits ( consumption of alcohol among women doctors was low, so only that of the men was analysed in greater detail.
Results
Altogether 2671 (76%) doctors responded (table II) . (14) 90 (14) 218 (14) 38 (5) 1 1 (4) 49 (5) 151-200 93 (10) 56 (8) 149 (9) 28 (4) 31 (11) 59 (6) 201-250 59 (6) 59 (9) 118 (7) 7 (1) 7 (2) 14 (1) 251-300
42 (5) 54 (8) 96 (6) 10 (1) 8 (3) 18 (2) 301-350 25 (3) 18 (3) 43 (3) 6 (1) 3 (1) 9 (1) 351-400
451-500 6 (1) 9 (1) 15 (1) 2 (<1) correlations were found with smoking, use of benzodiazepines, life changes, and suicidal thoughts; negative correlations were found with satisfaction with career and general satisfaction with life. No correlations were found with impermanence of employment, atmosphere at work, emotional dependence on work, physical activity, and sick leave.
Discussion
Reports from different countries strongly suggest that the medical profession is one of those most at risk of alcoholism.'2 Alcoholism is defined as a state (17) 34 (23) 25 (18) 42 (22) 2 53 (6) 20 (13) 6 (4) 18 (10) 3 33 (4) 16 (11) 8 (6) 21 (11) 4 17 (2) 7 (5) 3 (2) 11 (6) - 5 12 (1) 4 (3) 3 (2) 11 (6 problems related to alcohol in Finland, and most of the alcohol is consumed by only a minority of the population. Increasing concern about the effects of alcohol on health has led to nationwide campaigns against heavy drinking and to changes in the regulatory policies of the state alcohol monopoly. A questionnaire study carried out among the population aged showed that the mean consumption of absolute alcohol a year was 1 3 litres among women and 4 5 litres among men and that 27% of women and 12% of men were teetotallers. Although in the present study the questions on drinking habits were formulated differently and covered a more restricted population, it is clear that, as a group, Finnish doctors consumed more alcohol than the general population. This difference is not accounted for by the differences in questions on alcohol consumption between this and other studies or by the effect of non-responders. We used indexes and dichotomised variables in our statistical analysis to sharpen the detection of possible effects of alcohol consumption that might be diluted in the total sample. Though no correlation was found between alcohol consumption and symptoms and signs usually associated with somatic diseases related to alcohol, when high alcohol consumption was considered together with habits of heavy drinking a clear correlation was found between increased alcohol consumption and somatic symptoms and signs. Thus consumption of alcohol among Finnish doctors is high enough to cause adverse effects on health in many of them.
An interesting difference between male and female doctors was seen in the type of alcohol they used. Women drank mostly wine, whereas beer was the most popular drink among men. Younger men seemed to favour beer more than did older men, who drank beer, wine, and spirits in equal proportions.
Disappointment with the career and the apparent meaninglessness of the work were clearly related to increased consumption of alcohol, whereas other factors related to occupation, such as emotional dependence on work and the atmosphere at work, seemed not to affect drinking behaviour. On the other hand, many of the non-occupational factorsdissatisfaction with life, family matters, smoking, use of tranquillisers, addictive behaviour in general, stress, burnout, and suicidal thoughts-were clearly associated with increased consumption of alcohol.
Senior and assistant hospital doctors consumed less alcohol and doctors working in health centres and occupational health consumed more alcohol than other groups. Despite the fairly high consumption of alcohol among certain specialists their general drinking behaviour was not appreciably different from that of other groups.
Many of the above correlations are obvious and could be predicted from the results of other studies on drinking behaviour. A causal relation is, however, more difficult to pinpoint. The symptoms and signs frequently encountered among heavy drinkers are non-specific and are caused by a multitude of socioeconomic factors. For example, symptoms of stress and burnout were associated with heavy drinking in men; these symptoms were associated with unpleasant working conditions in women with minimal alcohol consumption. It thus seems that occupational factors as such do not play a major part in determining drinking behaviour among doctors.
The results of this study agree with results of studies of drinking problems among groups of doctors in other countries. The association between increased consumption of alcohol and effects on health among a representative sample of doctors engaged in an active career is clear. Indeed, many doctors seem not to benefit from their professional knowledge about the effects of excessive alcohol consumption on health. A change in attitudes towards drinking behaviour among doctors is mandatory to prevent alcoholism among them and, indirectly, among many of their patients.
